I APPLICATION DATA SHEET 

2 
3 

4 Inventor Information 

5 

6 Inventor One Given Name:: Kamehameha Kay-Min 

7 Family Name: : WONG 

8 Name Suffix: : • 

9 Postal Address Line One:: 678 W. Alegria Avenue 

10 Postal Address Line Two:: 

11 City: : Sierra Madre 

12 State or Province:: California 

13 Country:: U.S.A. 

14 Postal or Zip Code 91024 

15 Citizenship Country: : U.S.A. 

16 

17 Inventor Two Given Name:: Saswati 

18 Family Name:: CHATTERJEE 

19 Name Suffix: : 

20 Postal Address Line One:: 678 W. Alegria Avenue 

21 Postal Address Line Two:: 

22 City: : Sierra Madre 

23 State or Province:: California 

24 Country:: U.S.A. 

25 Postal or Zip Code 91024 

26 Citizenship Country: : Canada 
27 

28 Inventor Three Given Name:: Joel 

29 Family Name:: CONRAD 

30 Name Suffix: : 

31 Postal Address Line One:: 250^ N. Mills Avenue 

32 Postal Address Line Two:: 

33 City:: Claremont 

34 State or Province:: California 

35 Country:: U.S.A. 

36 Postal or Zip Code 91711 

37 Citizenship Country:: U.S.A. 
38 

39 Inventor Four Given Name:: Stella 

40 Family Name:: KIM 

41 Name Suffix: : 

42 Postal Address Line One:: 8148 Genesse Avenue 

43 Postal Address Line Two:: #129 

44 City: : San Diego 

45 State or Province:: California 

46 Country:: U.S.A. 

47 Postal or Zip Code 92122 

48 Citizenship Country:: U.S.A. 
49 
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Correspondence Informa'tion 

Correspondence Customer Number: 

implication Information 

Title Line One: : 

Title Line Two: : 

Total Drawing Sheets:: 

Formal Drawings?:: 

Application Type:: 

Docket Number: : 

Licensed US Govt. Agency:: 

Contract or Grant Numbers One:: 

Contract or Grant Numbers Two: : 

Secrecy Order in Parent Appl?:: 

Representative Information 

Representative Customer Number: 

Continuity Information 

This application is a:: 

>Application One:: 
Filing Date: : 
Patent Number: : 

Assignment Information 

Assignee name : : 
Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Zip code of mailing address:: 
Country of mailing address: : 
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AAV2 REP PROTEIN FUSIONS 

10 
No 

Utility 
1954-381 

National Institutes of Health 

HL60898-01A1 

CA33572 



No 
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Non-Provisional 

60/432,258 
December 11, 2002 



City of Hope 

1500 East Duarte Road 

Duarte 

California 

91010-0269 

USA 
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